2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22,2007 8:00 am
Secretary of State

DOCUMENT #L06000054777

1. Entity Name

SOUTHERN BELL HOLDINGS LLC

05-22-2007 90178 037 ****50.00

Principal Place of Business Mailing Address

9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
SUITE 720 SUITE 720
MIAMI, FL 33156 US MIAMI, FL 33156 LS

401178148

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

B

Suite, Apt. #, atc. Suite, Apt. #, eic.

05072007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20 -2 Gl Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggﬁf:;ﬁc'"a'
§. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Raegistered Agent
e e _ Name _ e S‘_ . _
CT CORPORATION SYSTEM Ko Mov dst ronn

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

)

Street Address (P.O. Box Mumber i
A0

e e Bk

Sute 720

City

MlC’\M'

FL |25

8, The above nameg enti
- the obligations of ragifte

SIGNATURE Vi R |

submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

\Sign}p . tyiled or prinied neme of registerad agen and e # applicable.

(NOTE: Registered Agent mignanxe required when reinstating) DATE

Filing Foe is $50.00
Due by September 14, 2007

* Make ;heci(.‘i)ayabla to k .
“* Florida Departmant of Stata

W R PR
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O palsle TITLE [ Change [ Addition
NAME NORDSTROM, KARA NAME
STREET ADDRESS | 8400 SOUTH DADELAND BLVD., SUITE 720 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-21P
TILE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP -8t 2P
TILE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP - — cImYIsTaP T o -/ - © ’ b T
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 7 Delete TTiE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

141. ¥ hereby certi

SIGNATURE:

that tha information supplied with this filing does not qualily for the exemptions containec in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company og the rgceiver or trustee empowaered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND-TYFED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




